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Department of Public Social Services
Civil Rights Section
12860 Crossroads Parkway South
City of Industry, CA 91746
Telephone: (562) 908-8501
Fax: (562) 692-2240
Email: DPSSCivilRights@dpss.lacounty.gov
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Department of Public Social Services Civil Rights Section CASE NAME:
12860 Crossroads Parkway South
City of Industry, CA 91746
o] ¥: DPSSCivilRights@dpss.lacounty.gov
A3} (562) 908-8501 CASE NUMBER:
oA 562) 692-2240
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